MISSOURI DIVISION OF '"HEALTH — STANDARD CERTIFICATE OF DEATH i 63?041058

‘CEPARTMENT OF PUBLIC HEALTH AND WELFARE

— - STATE FILE NUMBER
DO NOT WRITE AMENDED Regiitrarion District No@ /49. —~Primary Registration District No. Eiﬁ_ﬁ__j _______ lllagmrar s Na. l;a_j___é':—_____

ON THIS STUB 1AV R
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

- cOM™  5t, Charles *SAE Mlssour“™Et.CHarles T

b. CITY [If outside corporate limita, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TgsVN Stl- Charles Twsp. 7 Yrs. Tgf‘VN st,. Charles Twsp. Yes [l Mo [J

<. FULL NAME OF {If NOT in hospital, give lotstion) Tnside Limat 3. STREET i @ : ;
HOSPITAL OR ' nside Limits STReeT . {if curside, give location] Reiide on Farm

NsntutioN Eampsville Crt.,R.Ral YR NeO Kampsville Crt.,R.Rufltes0 no®

3., .NAME OF DECEASED First Middle Last 4. DATE Fomdﬂomh Day Year

(Type or print}
Fran k M, Pearse wexx  10/29/63
5. SEX 4. COLOR OR RACE 7. Mnmed [0 Never Morried [] {B. DATE OF BIRTH | 9. AGE (last birthday) | If UNDER 1| YEAR IF UNDER 24 HR
i i Mopth -l Hour Min,
Male . whlte & edpat' Divorced [] Jun.8’1902 61 0# !Téi‘ l ours I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF IUSINESS OR INDUSTRY| T11. BIRTHPLACE [City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
dungﬁuafao;nw?!:rtgyagen if retired) Consppuctlon , St. Lou 15, Mo. . U-SI-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
Frank Fearse Mary Thomas ) ' Helen M. Schmidt
15. wWaAS ‘DECEASED EVER IN U.S, ARMED FORC'ES?_ ‘116, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yusxneu,sm unknuwnll(lf 15?,‘?“«; war or dates of sorvil MI"S . M&r‘y .NOE , Stn . LOulB lO, .M.O.

18. CAUSE OF DEATH [Enrer only one cause per |ine Tar (a5, (o7, sno(c)s il INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: :| ONSET AND DEATH

IMMEDIATE CAUSE {a) - unknocwn natural causes

V5 300
Rev. 4/59

DATE AMENDED

“DOCUMENT

which gave rise to
sbove couse (8],
stating the under
lying cause lasr.

Conditions, if any,] 'DUE TO' (b}

DUE TO {c)

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIEUNNG TD DEATH but not rela:ed to lha rarmmal i PART 111 #. i deceased was fuma.la was
disease cendition given in PART | {a) 1 1 there a pregnancy in last 90 days.

. , I D Yes [:] No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDEN-T SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART I or PART 1l of item 18,)
PERFORMED? O a 0

YES] NO X _ Death probably occurred about the
Z0c. TIME OF  Houl Month, Day, Year 18th or 19th Of 0ctober, bOdY badly decomposed

INJURY a.m.
p.m.

20d. 'NJURY OCCURRED i 20e PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, swreet, office bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

held Vim :md Io;r saw ::; alive on

. . w b o L . P .
f H on the date sated sbove, and to the best of my knowledge, from the cau;e; stared.

21, | snended the deceased from
Death occurred at L1

=3 “7 {Dgares or vitle] T~ . | 7. ADDRESS - NED
Z//M Coroner |12 cCunningham Ct,St. Charle ./QZ?/ &2

L~~23a. BURIAL, CREMATIGN, | 23b. DAXE - 2§c. NAME OF CEMETERY CREM}/OR‘I’ 23d. LOCATION (City, town, or county) Sm

I{EeMrg\Q\LISMIM Nov.1,196 Eunset. Buria] S VSt.. Louts, Mo.

24. FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
H.C.Dallmeyer & Sons,3t.Charles,Mo.ry C?.‘ 2 -!?43

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




- STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

\Of-[h)‘

‘working under my personal supervision.

St/uen? Embaimer No._____ ~

Student ignt d-"/ / Mw “A/ Zq
S0 4 S LS asigrsture of Student Embalmer. 37 - .
F et - S el . K PR “

PSRN RPN J'

Llcensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hus OWN HANDWR!TING
with the above constitutes grounds for revocation of licente).

(Failure to comply
. _1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

LTS T ih|s body is not emba!med fact should be 50 slated above.
Lo




